INTRODUCTION
Dermatological conditions are of great issues, because of their direct impact on patients physical, psychological, emotional & socio-economic aspects. Among various dermatological conditions psoriasis is considered one of the dreadful conditions. It is an autoimmune, non-contagious inflammatory skin disease characterized by recurring reddish patches covered with silvery scales. It can occur in any age, and is most common in the age group 50-69 1. The reported prevalence of psoriasis in countries ranges between 0.09% 2 to 11.4% 3 , making psoriasis a serious global problem. Its prevalence rate ranges from 0.44% to 2.8% in Indian population 4 . Treatment of psoriasis is still based on controlling the symptoms. So far there is no therapy that would give hope for a complete cure of psoriasis. So, psoriasis still stands as a challenge to different medical systems. Additionally care for patients with psoriasis requires not only treating skin lesions and joints involvement, but it is also very important to identify and manage common comorbidity that already exists or may develop ,including cardiovascular and metabolic diseses as well as psychogical conditions. So it is need of time to find safe, effective treatment to psoriasis. Kushtha is described since time of Veda. In Ayurveda all dermatological conditions are grouped under broad term Kushtha which again have two divisions Mahakushtha and Kshudrakushtha on the basis of their symptoms, severity & involvement of deeper Dhatu. Psoriasis has a wide range of presentation from just a single spot to involvement of whole body. Based on resemblance of symptoms and analysis of the nature of disease. Psoriasis can be correlated with Kitibha-Kushtha. Kitibha-Kushtha is one of the skin disorders described under the heading of Ksudrakushtha. It is Vata-Kapha predominant disorder with the features like Shyavavarna, Kina, Kharasparsh, Kathina, Sarava, Kandu 5 Psoriasis patients complain about extensive itching, dryness which is characteristic feature of Kitibha-Kushtha. The features of Kitibha-Kushtha are similar to its modern counterpart psoriasis as it has erythematous, blackish scaly macule/papule/plaque, desquamation which is demarcated and indurated. In Kitibha the lesions are Shyavavarna, Kina, Kharasparsha, Ugrakandu and Sravi (exudation). However, in case of chronic condition of Psoriasis the lesions are found blackish with severe itching. Shyavavarna is also not characteristic features of Psoriasis but it may found in the form of hyper pigmented patch after medication. The treatment modalities available for psoriasis are not very satisfactory and have many adverse effects, so there is need of better treatment plan for the disease. The holistic approach of Ayurvedic management of diseases is key for present scenario. On the other hand the disease is described in detail in Ayurveda including its stepwise management which aims at correction of basic cause and reverse the pathology through the holistic approach. Ayurveda treatment includes Shodhana (purification), Shamana (palliative medicine), Nidana Parivarjana (abstaining from etiology) and Rasayana (Rejuvination).While mentioning about treatment of Kushtha, Acharya has specifically emphasized on Shodhana Chikitsa because of its repeated relapse. Due to Sodhana (bio-purification) vitiated Dosha are eliminated, the power of digestion and metabolism is enhanced, diseases are cured, normal health is restored, sense organs, mind, intelligence and complexion become clear, and person is not affected by old age and lives long without any disease 6 . Vamana is considered the best line of treatment for Kaphaja disorders 7 .Kushtha is a Raktapradoshaja Vikara & Kitibha-Kushtha is Vata-Kapha predominant type of Kushtha. So Vamana Karma ultimately pacifies the basic causative factors (Dosha & Shithila Dhatu) which result into early recovery. All the 3 cases that are going to be described here are at chronic stage of Psoriasis. Proper administration of drugs after Sodhana therapy helps in management of psoriasis and prolong the duration of its relapse.
MATERIAL AND METHODS
The patients presented with signs and symptoms of Psoriasis along with clinically diagnosed & confirmed cases of Psoriasis from OPD & IPD section of National Institute of Ayurveda, Jaipur were taken for study.
PRESENTING COMPLAINTS AND CLINICAL FINDINGS

Case 1:
A 27 years old male patient came to Panchkarma OPD at National Institute of Ayurveda Jaipur, India with complaint of blackish, scaly patches on whole body especially in neck along with itching in different part of body. As per patient, he was asymptomatic before 5 years and then he slowly developed itching and scaling over neck and gradually the itching and scaly patches appeared over whole body. Patient went for different Allopathic treatments, did not get relief so came for Ayurveda treatment. No personal and family history of any major systemic illness was present. No history of any addiction was found. However stress regarding the disease was present. On physical examinations patient was found afebrile with Blood Pressure -110/80 mm of Hg, Pulse rate -72/minute, R.R. -20/minute. On Systemic examination no abnormality was found in respiratory, cardiovascular and central nervous system activity. On skin examination lesions were visible rough,blackish silvery shiny and different shaped patches with well demarcated borders. Auspitz Sign was positive. The patient was Pitta Kapha Prakruti, having Madyam Koshtha and Madyam Bala. Rasavaha, Raktavaha, Medovaha, Purishavaha and Swedovaha Srotodushti Lakshanas were observed.
Case 2:
A 42 years old female patient came to Panchkarma OPD at National Institute of Ayurveda Jaipur, India with complaint of Blakish Scaly Patches and itching at right lower limb, along with swelling. As per patient, she was asymptomatic 3 years before and then she developed itching in anterior aspect of right lower limb, after some days Slivery Patches began to develop. In few months there was swelling in right lower limb. Patient tried different Allopathic treatments but did not get proper relief in last 3 years so came for Ayurveda Treatment. No personal and family history of any major systemic illness was present. But stress regarding the disease was present. On physical examinations patient was found afebrile with Blood pressure -120/80 mm of Hg, Pulse rate -76/minute, R.R. -22/minute. On Systemic examination no abnormality was found in respiratory, cardiovascular and central nervous system activity. On skin examination of right lower limb, lesions were visible rough, blackish, some were slivery shiny and different shaped patches with well demarcated borders. Auspitz Sign was positive. There was swelling in the right leg. The patient was Vata Kapha Prakruti, having Madyam Koshtha and Madyam Bala. Rasavaha, Raktavaha, Medovaha, Purishavaha and Swedovaha Srotodushti Lakshanas were observed.
Case 3:
A 21 years old male patient came to Panchkarma OPD at National Institute of Ayurveda Jaipur, India with complaint of Blackish Scaly Patches and Itching at different parts of the body. As per patient, he was asymptomatic before 5 years before and then he developed itching and scaling over elbow and gradually the itching and scaly patches appeared over limbs and trunk. Patient did not get proper relief in last 5 years from different Allopathic treatments so came for Ayurveda Treatment. No history of any addiction was found. No personal and family history of any major systemic illness was present. Stress regarding the disease was present; he was not able to sleep properly during night due to stress. On physical examinations patient was found afebrile with Blood pressure -110/70 mm of Hg, Pulse rate -74/minute, R.R. -22/minute. On Systemic examination no abnormality was found in respiratory, cardiovascular and central nervous system activity. On skin examination lesions were visible rough ,blackish and some were silvery shiny,different shaped patches with well demarcated border.) On examination Auspitz Sign was positive. The patient was of Vata Kapha Prakruti, having Madyam Koshtha and Madyam Bala. Rasavaha, Raktavaha, Medovaha, Purishavaha and Swedovaha Srotodushti Lakshanas were observed.
Diagnosis and treatment :
All three patients were diagnosed as Psoriasis(Kitiba Kustha),and management was done accordingly as follows.
Therapeutic intervention
All three patients were admitted having I.P.D. NO.7541, 4440 and 3410 respectively. All 3 patients were treated with Classical Vamana Karma (therapeutic emesis) followed by Aragwadha Patra Lepa along with Shamana Yoga Lelitaka (Gandhaka) at dose of 500mg twice daily with honey early in the morning in empty stomach. Pathya Aahar (dietetic regimen) was explained to all of them.
Vamana Karma
Pre-Procedure: Deepana Pachana done with Panchakola Churna 3gm twice a day with lukewarm water for 3 days till Samyak Pachana Lakshyanas. Administration of Shodhananga Snehapana was done with Tiktashatpala Ghritam 8 (Medicated ghee) on the escalating dose of 30, 60, 90,120 and 150,210 ml for 6 days everyday at 7 am in the morning. Patients were advised to strictly follow regimens advised on Snehapana (internal oleation).Samyak Snigdhata Lakshanas (signs of proper oleation) were observed and then Sarvanga Abhyanga (whole body Ayurveda massage) with Dashamula Taila (Dashamula medicated oil) and Baspa Swedana (Steam sudation) with Dasamula decoction was done on next day morning empty stomach at 9 am. Kaphautkleshakara food was given for diet in the evening. There was no any complications observed in all three patients during pre-procedure.
Procedure: Traditional Vamak yoga 9 (combination of with Kutajbeeja, Madanphla, Mdhuka, Patola, total of 5gm was taken and it was mixed with Nimba Patra Rasa Kwath) was used. Vamanopaga Kashaya -Yastimadhu, Milk, lavanodaka were used. Observations for Samyak Suddhi Lakshanas (signs of proper purification) were made. 9 Vegas with Pittaantaki Pravar Suddhi was observed first two patients while in case of third patient 7 Vegas with Madhyam Suddhi was observed, Patients were haemodynamically stable within the procedure and no sign of dehydration was observed after Vamana.
Post-procedure: Classical Samsarjana Krama Peyadi Krama (sequence) with 2 Annakala was advised for 7 days. On 8 th day after Vamana normal diet was adviced. Aragwadha Patra Lepa, was given for local application in affected part early in the morning in presence of sunlight, once daily. Suddha Gandhaka 500 mg twice with honey in empty stomach was given to patient after Samsarjana Krama. Samshodhana therapy has its key strength in preventing relapse of disease. Acharya Charaka has specifically mentioned that there is a chance of recurrence of disease when treated with only Shamana therapy (internal medicine) but when Samshodhana is done there is no chance of recurrence or it is reduced significantly 11 Aragwadha Patra Kalka Lepa 14 was applied to the affected part early in the morning in presence of sunlight, once daily. Kalka was mixed with Takra and applied locally. Aragwadha is useful as a good laxative and anti-dermatosis drug. Due to its Sheeta Virya and Vata Pitta Shamaka properties it is very useful in skin diseases especially when applied locally. It is beneficial as it is Dahahara(subsides burning sensation), Vednasthapaka. It is useful in boils, wounds, ulcers, scabies, itchy and other skin infection, urticaria, leprocey, pruritis, blood impurities. Because of these properties of Aragwadha it is very effective in skin disorder. Also the anti-inflammatory activity of aqueous extract of leaves and fruits of Cassia fistula reported.
Follow up and outcomes
CONCLUSION
In all these 3 cases there was marked improvement in psoriasis. The combined treatment applied here as described in our classics, Sodhana and Samana along with local application of drug helped in proper management of Psoriasis (Kitiba-Kushtha).So Panchkarma procedure along with the internal medicines and healthy dietary and lifestyle regimen used after Sodhana (body purification) can provide a hope of ray to this current era for in management of Psoriasis.
